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WRITE PLATNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORL)

DEPARTMENT OF COMMERCE

BureaU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11293

F”_ED MAR 30 ] State File
Registration District No..— —— Primary Registration District No.....?_{é:‘?z Registrar's No. Z ~
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /'d &
{a} County Warren (¢} State Missouri (%) County. Warren /.‘
®) City or town..... HAPTenton ’ :
Q!ouhide city or town limits, write “RURAL" and name of township) (¢} City or town WaI'I‘ ent on é
(¢) Name of hospital or institution: / (if outside city or town Yimijts, writs “"RURAL'™) '_
{If not in hospital or institution, writa street number or location) {d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution - ) no
2 O vears (Specify whether || (2) Citizen of foreign country? (Yea or No)
In thi i x
ny:ans, S::g;u;: tt?;yu) If yes, name country.
] MEDICAL CERTIFICATION
Full NAME, A F. Morsey 0. DATE OF DEATH March 14
y 20. M aday
3. (&) If veteran, 3. (¢} Social Security 1948 -  : 30 e
N none year. hour. 5 . 30 minute P o M.
0.
mame v 21. I hereby certify that I attended the deceased { rom.-z,':’é._:!y_
S. Coler or 6. {d) Single, widowed, married, 9 oto. 3= 1 'y mf 1
1. sx _female| n.white / divorced AT OA [ 110¢ 1 12t saw b A aliveon.. o3~ 7.3 103
6. (b} Name of husband or wife........receee. 6. (¢) Age of husband or wife if || 2nd that death occurred ou the date and hour stated above. Duration
Fred Morsey aive._ O Immediate ca.use of ;E Cavecimom a.d. AL X.. | aihenr
7. Birth date of deceased Septembel’ 20 1881 fl” \.’ 0L‘f '((."Jo\u.__._ .__3
{Moath) (Dan) e nl(fa)fal-'( (ara AT 7/ N N 770 S0 |
8. AGE: Yenrs Montha Days 1f less than one day Due to.. .C.It ‘%‘L I nft ) f L35S "
66 5 04 o | E— ’9;--‘1"\\:0&& C’a/‘)fum/ 2uwed
Due to
7/
5. Binpnce.. RBLLS County . Miasouri 0| .
- (Ciry, wvlrin . oF connty) if {State or foreign country)
B Qther conditions
10. Usual occupation ousew © (ln:I:ule proguency within 3 months of desth) /
11. Industry or business SR e PHYSICIAN
r findings: J—
B { 12. Name Frank Stout i operatioss.... [0 o o
= . i I ne
=1 13. Birthplace unknown 17 i . :vhhﬁfﬁté’éiﬁ
{Civy, town, : (Suu or foreign country) hould b
§ 14. Maiden name ﬁﬁﬂ Simpso Of antopsy :ﬁ.}:cg sta
I tistically.
§ 15. Birthplace. ... (—Clﬁ%?;gnl«— FrrTp mung) 22, If death was due to external causes, fill in the following:
16. () Informant M. _Fred Morsey . . ... ... || (@) Accident, suicide, or homicide (specify)
() Address____... Warrenton, Mo. () Date of occurrence
17, 0 - Barial @ Datethereor B3=16=48 || Wheredidinjury cccur? pp— (Conn P
(Burial, crematian, or removal} (Month) (Day) (You) (d) Did Injury occur in or about home, on farm, in industrial plaoe in public plaoe?
(¢) Place: burial or cremation Warrenton 4 Mo,
18. {g) Signature of funcral director. F W Ni eburg & CO L3 While at work? s (Specify m” g&::.l:;’of injury.._.. > ..
® ﬁl?mu Wa.rr yt on, Mo. . _ ‘ g‘@ LD, L.]_&
1. an L el < AR 08D, oo
@ (Data received local reristrar) ¢ {Registeor's signatare) 7§ 4 4] Date signed )’ﬁ‘

d

(Licensed Embalml:r s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No........

- Licensed Embalme@ 3 £ 7 y4
. P.O. Address...‘bm Y Kot ...,..._.221-3...4.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

the ahove constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above,




